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ON THIS STUB i

1. 'PLACE OF DEATH i 4 2. USUAL RESIDENCE (Where _dma-pd lived. I¥ institution: Residence before
VS 300 ) . COUNTY /Q&G//‘- 57': LovrS - srm’s%w . ,b‘.-g:ouuix: : o adminion) ..
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c. FULL NAME OF ? NOT in hospital, gws Iocatlon) Inside imits d. STREET (I cutside, give location) Resida on Farm
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INSTITUTION
3. NAME OF DECEASED First Middle 4. DATE - Month Yeoar

{Type or print) - . OF .
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13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN N 14, NAME OF HUSBAND OR WIFE
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5. WAS DECEASED EVER IN U.5. ARMED FORCE 14 enria) SECHIOITY N INFORMANT y Address

(Yes; no, %unknown, l(lf yes, give wer or dates o ﬁé} m W (e ;r /j C, o,

18. CAI.ISE OF DEATH (En?er only one cause per line for [a), (b}, and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: / ’ JSET D DEA"I'H
IMMEDIATE CAUSE (o) _Q&M/LM aé:‘f’ .

- - x - s
Conditions, if any, DUE TO (b) W MWW
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disease condition given in PART 1 (a) there a pregnancy in last 90 day:
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19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDIC_ID_E 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in' PART | or PART Ii of item 18.)

PERFORMED'
YES[] NO

20c. TIME OF  Hour  Menth, Day, Year:] -
INJURY a.m. - . ,
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [0 farm, factory,'street, office bidg., etc.) X
NOT WHILE AT WORK a

21. | attended the decessed from 7 23-:_ 6 3 . te. f"/7d43 and last saw malivn on 3 _/7" 6 3

Death occurred at. ¢ ga W it m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

22s. SIGNATURE (Dugrec or_title) . 22b. ADDRESS N 22¢. D.:; SIGNED
- PP [RebT Ke eﬂ#eff/%aéﬂw B-15-63

73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEM CREMATORY 23d. LOCATION (City, town, or county} (State)

REMOVAL {Specify)

Burial 8/19/1963 " Valhalla Cemetery St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 95 DATE RECD. B ZCAL REG. |26.\ REGISTRAR’'S SIGNATURE
Alexander & Sons 6175 Delmar Blvd. NLnl, Pl 705

{Licensed Embaimer‘s Statement on Reverse Sids) L

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER
LT . :

| hereby certify that the body’whose name is'recorgied on the reverse side of this certificate was embalmed by me,

ot by i Student Embalmer No._

working under my personal supervision.

St - sones / Ay ﬁ / \4dfon —

Signature of Student Embalmer

Licensed Embalmed/No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply
with the above constitutes grounds for revocation of, license).
' ) If embalmed by a 'STUDENT, he ‘also -shall sign in his QWN handwrlflng

If this body is not embalmed, fact should be so stated ‘above.




